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Mr. WHITELOCKE said the result was so dramatic that he did not regret the procedure he had adopted. The child was suddenly attacked, and when seen was rapidly becoming exhausted and unconscious. He therefore, assuming some gross lesion to be present, operated at once. Trephining was not nowadays a serious procedure. As soon as the dura mater was incised the fits ceased. He was not aware of what Dr. Hawthorne said, that a good many such cases were followed by hemiplegia. If the condition was inflammatory in this case, his treatment had been fortunate. Enlargement of the Thyroid Gland (Goitre) in a Family of Five Children, Four Boys and a Girl.
THE respective ages are: Hurrell 5, George 7, Gwendolen 9, Sidney 101, and Henry 12 years. The family history is that the four elder children were born in Surrey, where they lived on high ground, the youngest at Eynsham, near Oxford, a low-lying village near to the Thames. The parents are healthy and intelligent people, the father a builder's labourer earning only 12s. a week.
George is said to have been born with an "enlargement in his throat," so that for the first four weeks of his existence his life was despaired of, and the monthly nurse almost daily informed his mother that he could not live. For some months later he was liable on the least excitement to suffer from "fits of suffocation." This went on till he "cut his eye-teeth." Attention was first drawn to the condition of Hurrell and Gwendolen by the school inspecting doctor eighteen months ago. Sidney's neck began to enlarge when he was aged 10 years; Henry's, the eldest, only became apparent during the last six months, and not before he was approaching the age of 12 years. The eldest boy is said to have been very delicate until he had an attack of typhoid fever three years ago; since then he has grown considerably in size and strength. With the exception of an attack of scarlet fever from which the girl suffered recently, they have all been remarkably free from illness.
For the last eighteen months I have had the four youngest children continuously under my observation and treatment as out-patients at the Radcliffe Infirmary. During this time there has been very little change excepting that George's neck, the congenital case, has grown a little larger, and Gwendolen's become less. The eldest boy has only lately come under treatment, for his enlargement has been very gradual and somewhat slow, and is of only recent development.
As to aetiology nothing very definite can be established beyond the fact that George is evidently a congenital case, and that the two eldest did not show symptoms until after the age of 10 years.
Enlargement of the thyroid gland in a family. Photograph of the four younger children.
The conditions of climate do not help, for in the younger three the disease began while they were living in the uplands of Surrey, whilst the two elder children have lived in the Thames valley during the periods of onset and development of the disease.
The children, as may be noticed, and as is shown in the photograph, are well nourished and well cared for, in spite of the father's weekly wage being only twelve shillings. Whenever the mother has been questioned as to their supply of food she has remarked in a cheerful way that sometimes kind friends help them, and that if at any time the children require a little extra nourishment her husband and she go without.
The pathological condition is, I venture to think, one of simple parenchymatous enlargement. The gland shows equable and general increase, both lobes as well as the isthmus being involved.
Treatment has consisted in an increased weekly pecuniary allowance, the administration of cod-liver oil, iodine preparations, and occasionally iron. The home surroundings have been improved as regards warming, increased light, and general hygiene. This regime, steadily enforced for over a year, seems to have arrested the glandular increase in most cases. The congenital case still remains the largest, as may be readily seen by reference to the photograph.
Amongst the interesting points are to be noted:
(1) The existence of the disease in all the children of the family, the parents being at the present time wholly exempt.
(2) That the history points clearly and definitely to the fact that one case at least is congenital.
(3) That the thyroid became enlarged in all the children whether they lived on bracing and high ground or in the relaxing atmosphere of a low-lying and somewhat damp watershed.
(4) The excellent general health and spirits of the children in spite of the poor pecuniary circumstances of their parents.
We know, speaking generally, so little of the etiology of thyroid enlargements and of the factors which enter into their increase and diminution that it seems not unbefitting that a few correlated facts should be noted and presented to a Society such as this, concerned with the study of disease in children and young persons.
Goitre is a comparatively rare affection in the very young.
DISCUSSION.
Mr. WHITELOCKE added that when he sent the note he was not aware that the father had had a "big neck"; he did not know whether he had had a thyroid condition which had become cured; at the present time he had not a bronchocele.
Dr. LANGMEAD said a series of cases in the same family might be explained on one of two hypotheses: (1) That all the children were subject to some unusual intoxication; or (2) that their thyroids did not have the same protective action as was common to normal thyroid. But as in this series four of the children contracted goitre while living under different climatic conditions in a different county from the fifth, the first hypothesis could probably be excluded. It was probable that the protection exercised by the thyroid gland was less than normal, and consequently the glands had hypertrophied in order to do the necessary work. The second hypothesis was supported by the appearance of the mother, who was well below the average stature, and although only slightly cretinoid in appearance, it was well known that certain people of diminutive stature improved on thyroid treatment. He favoured the view of congenital deficiency in the protective power of the thyroid gland.
The PRESIDENT said these cases were very useful, as they rather tended to upset the theory relating to the absence of iodine in the water supply. Some of the children in Mr. Whitelocke's series were born in Surrey, and one in the Thames Valley, where the water was such as to make one doubt the correctness of the idea that the problem of thyroidism could be solved by pointing to the absence or otherwise of a minute quantity of iodine in the water.
Dr. WILLIAM EWART asked whether the blood-pressure had been ascertained in these five cases of goitre.
Mr. WHITELOCKE replied that he did not ascertain the blood-pressure, but would now do so. He thanked the President for the points he raised in connexion with the water supply; he did not know that the Sutton water supply had been interfered with. So far as he knew, the water supply of the village from which these children came was quite good; it was the Thames water which he himself drank. The theory advanced by Dr. Langmead no doubt suited the cases admirably, so far as the mother was concerned, but he would have liked members to have seen the father, who happens to be a big, burly man.
Operative Myxcedema-Cachexia Strumipriva. By H. MORLEY FLETCHER, M.D.
A CASE in a girl, aged 13 years. In October, 1907, at the age of 7 years, she was admitted to St. Bartholomew's Hospital with a small, elastic, freely movable swelling, the size of a marble, medianly situated in the neck at the level of the thyroid cartilage, and apparently attached to the thyroid gland. The swelling was first noticed two years previously, and had been gradually increasing in size. It was removed without difficulty, and was found microscopically to consist of thyroid gland tissue. She was discharged, but was readmitted on November 22
